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Abstract: The article discusses the orthopedic surgical treatment of 
osteochondrosis of the lumbar spine in elderly patients. The diagnosis of back pain is 
established on the basis of somatic, neurological, manual and orthopedic 
examinations, instrumental diagnostic methods are used when indicated. For back 
pain, non-steroidal anti-inflammatory drugs and muscle relaxants are effective. One 
of the common causes of back pain is osteoporosis. In the case of osteoporosis, it is 
advisable to use preparations containing calcium and vitamin D. To prevent 
recurrence of back pain, it is recommended to avoid lifting significant weights and 
static overload, walking and therapeutic exercises are indicated. 
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Introduction: Back pain is one of the most common sufferings of modern man 
and occupies one of the leading places among the reasons for visiting a doctor. 
Elderly people are significantly more likely to seek medical help than young people, 
and back pain is one of their frequent complaints. 
In our country, traditionally, for back pain, they turn to a neurologist, 
rheumatologist or manual therapist, but with the development of family medicine, the 
proportion of patients who are examined and treated by general practitioners for back 
pain is increasing. Back pain is often caused by reflex (muscle-tonic) syndromes due 
to osteochondrosis and spondyloarthrosis or myofascial pain [1-4]. Osteochondrosis 
of the lumbar spine includes degenerative lesions of the intervertebral disc cartilage 
and reactive changes in the adjacent vertebral bodies. Spondyloarthrosis is a 
pathology of the intervertebral (facet) joints caused by degenerative-dystrophic 
changes or their functional blockage by the synovial membrane. 
Myofascial pain occurs under the influence of muscle tension, intense physical 
activity, which leads to tension of the paravertebral muscles, to tears of muscle and 
connective tissue fibers, especially in the places of muscle attachment. Less 
commonly, back pain is caused by compression of the spinal root and its vessels 
(radiculopathy) due to herniated disc in the posterior and posterolateral directions, the 
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development of spondyloarthrosis with hypertrophy of the intervertebral joints and 
the formation of osteophytes. 
The cause of back pain can be congenital or acquired deformities (kyphosis, 
scoliosis), displacement of the vertebral bodies (spondylolisthesis), vertebral stenosis, 
and spinal instability. 
The reasons listed above, which in the literature are usually regarded as 
mechanical, account for approximately 90% of all cases of back pain in the elderly 
[1-4]. 
One of the common non-mechanical causes of back pain in the elderly is 
osteoporosis, which is detected in about 20-30% of cases over the age of 50 [5]. 
Osteoporosis, osteochondrosis and osteoarthritis are common diseases, the combined 
development of which significantly reduces the quality, and probably also the life 
expectancy of elderly people [5, 6]. Having osteoporosis increases the risk of 
fractures of the spine and hip neck, which reduce the quality of life of older people 
and shorten its duration. 
Neurological manifestations of osteoporosis: One of the main complaints of 
patients with osteoporosis is back pain, more often in the thoracic and lumbar spine. 
By the nature and rate of formation of pain, two variants of the course of the disease 
are distinguished: with an acute and slow onset. 
The acute variant is characterized by the occurrence of intense pain in the spine 
against the background of complete health; it is associated with fresh compression 
fractures of one or more vertebrae. Often the onset of pain coincides with heavy 
lifting, shaking driving in public transport, awkward movement, or other factors that 
lead to a sharp load on the spinal column. Sometimes it is enough for the patient to 
stumble or stumble to provoke the onset of pain. The pain is often shingles in nature, 
can simulate acute pathology of the chest (myocardial infarction) or abdominal cavity 
(renal or hepatic colic, vascular thrombosis of the small intestine, etc.), which is 
caused by irritation of the autonomic structures of the spinal cord. The pain 
intensifies when coughing, in an upright position of the body, decreases when 
moving to a horizontal position. In some cases, the intensity of pain may increase 
over the course of 1-3 days. Compression of the vertebrae often leads to a decrease in 
the intercostal openings and may be accompanied by the formation of radicular 
syndromes. Most often, the roots of the lower thoracic and upper lumbar spine are 
subjected to compression. Such localization of the radicular syndrome is not typical 
for osteochondrosis of the spine, and its occurrence, especially in elderly people, 
suggests the possibility of an osteoporotic process. Clinical manifestations of 
osteoporosis with radicular syndrome differ little from radicular symptoms in 
degenerative-dystrophic processes in the spine, however, in combination with other 
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clinical syndromes that accompany the course of osteoporosis, they make it possible 
to correctly diagnose. 
An extreme variant of compression processes is the occurrence of compression 
of the spinal cord in an osteoporotic fracture of the vertebral body. 
Another variant of the course of osteoporosis is characterized by the gradual 
formation of pain in the spine, which eventually become permanent, with a low effect 
from taking analgesics. In addition to pain, most patients complain of general 
weakness, increased fatigue, and decreased ability to work. Characterized by a 
decrease in height by 2-3 cm after each painful attack, associated with compression 
of the vertebral bodies. Excessive intake of calcium from bone tissue into the 
bloodstream contributes to the formation of a number of symptom complexes caused 
by a violation functioning of different parts of the nervous system. 
Often these symptoms are the clinical debut of the disease and are much ahead 
of the onset of pain and radiological changes. The autonomic nervous system is most 
sensitive to changes in mineral metabolism, which is one of the first to respond to 
changes in the concentration of calcium in the blood serum. In particular, the 
sympathetic section is activated. Clinically, this is manifested by a tendency to 
tachycardia, increased blood pressure, cardialgia, numbness and paresthesias of the 
distal extremities, mild angiospastic conditions (convulsive contraction of the leg 
muscles, mainly at night - cramps), the formation of Raynaud's syndrome. 
In some patients, excessive sympathetic activation leads to the development of 
autonomic sympathoadrenal crises: anxiety, anxiety, fear of death, a feeling of 
compression in the chest, internal tremors, chills are characteristic; blood pressure 
rises, pulse quickens, hands grow cold and numb, there is a frequent urge to urinate; 
the duration of the attack, which is called "panic attack", from 10-5 to 30-0 minutes; 
the attack ends with abundant urination with light urine. Examination of patients 
reveals an increased sensitivity of the spinous processes of the vertebrae during 
percussion and palpation. In more rare cases, back pain is caused by a neoplasm 
affecting the spine (primary and metastatic tumors of the spine, myeloma), 
syringomyelia, destruction of the vertebrae and damage to nerve roots due to 
infectious processes (osteomyelitis, epiduritis), dysmetabolic disorders 
(hyperparathyroidism, b Paget's disease), spinal fractures and some other diseases. 
Pain in the lower back is possible with various somatic diseases (pancreas, kidneys, 
pelvic organs) by the mechanism of reflected pain. 
Diagnosis of back pain: To establish the cause of back pain requires a thorough 
examination of the patient, including clarification of complaints, anamnesis, somatic, 
neurological, and in some cases, additional studies [1-4]. Of great importance are 
manual and orthopedic examinations, which determine the mobility in various parts 
of the spine, the range of motion of the lower extremities, the presence of local pain 
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in the back and extremities, muscle tension and pain during palpation. Special tests 
can reveal dysfunction of various muscles, functional blockages of the joints of the 
spine. 
Physical examination is aimed at detecting malignant neoplasms, infectious 
processes and diseases of the internal organs, which can manifest as back pain. 
During a neurological examination, the emotional state of the patient should be 
assessed, whether there are paresis, sensitivity disorders and loss of reflexes. In most 
cases, the diagnosis of back pain is established on the basis of neurological, manual 
and orthopedic examinations, when a typical clinical picture of reflex muscle tonic 
syndrome or radiculopathy or myofascial syndrome is revealed and there are no 
“danger” symptoms - signs of a somatic, oncological or inflammatory disease [4]. 
Examination of patients reveals an increased sensitivity of the spinous processes 
of the vertebrae during percussion and palpation. In more rare cases, back pain is 
caused by a neoplasm affecting the spine (primary and metastatic tumors of the spine, 
myeloma), syringomyelia, destruction of the vertebrae and damage to nerve roots due 
to infectious processes (osteomyelitis, epiduritis), dysmetabolic disorders 
(hyperparathyroidism, b Paget's disease), spinal fractures and some other diseases. 
Pain in the lower back is possible with various somatic diseases (pancreas, kidneys, 
pelvic organs) by the mechanism of reflected pain. 
Diagnosis of back pain: To establish the cause of back pain requires a thorough 
examination of the patient, including clarification of complaints, anamnesis, somatic, 
neurological, and in some cases, additional studies [1-4]. Of great importance are 
manual and orthopedic examinations, which determine the mobility in various parts 
of the spine, the range of motion of the lower extremities, the presence of local pain 
in the back and extremities, muscle tension and pain during palpation. Special tests 
can reveal dysfunction of various muscles, functional blockages of the joints of the 
spine. Physical examination is aimed at detecting malignant neoplasms, infectious 
processes and diseases of the internal organs, which can manifest as back pain. 
During a neurological examination, the emotional state of the patient should be 
assessed, whether there are paresis, sensitivity disorders and loss of reflexes. 
In most cases, the diagnosis of back pain is established on the basis of 
neurological, manual and orthopedic examinations, when a typical clinical picture of 
reflex muscle tonic syndrome or radiculopathy or myofascial syndrome is revealed 
and there are no “danger” symptoms - signs of a somatic, oncological or 
inflammatory disease [4]. 
With destructive lesions of the lumbar spine (traumatic fractures, primary tumor, 
metastasis to the spines, other causes), its congenital or acquired deformities, 
deforming spondyloid arthritis, local pain is often observed, the diagnosis is made 
based on the results of X-ray and / or computed (CT) or magnetic resonance imaging 
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(MRI) of the spine. In the process of establishing the diagnosis of osteoporosis, in 
addition to assessing the patient's complaints and clinical examination data, the 
following tasks should be solved: 
- determination of the nature and degree of reduction in bone density, the 
involvement of different parts of the skeleton in this process; 
- assessment of the level of bone tissue metabolism using biochemical, enzyme 
immunoassay, morphological methods; 
- establishing the reasons that led to the development of osteoporosis; 
- differential diagnosis of osteoporosis with other forms of metabolic 
osteopathies. 
The most widely accepted method for diagnosing osteoporosis is dual-energy X-
ray absorptiometry (DXA). Densitometry of the central skeleton (spine and proximal 
femur) is the standard method for diagnosing osteoporosis, as many studies have 
proven its effectiveness in assessing the risk of fractures, mainly in postmenopausal 
women. In case of somatic diseases, reflected lumbar back pain is usually combined 
with other manifestations of the disease, is not accompanied by tension in the 
muscles of the back, and is usually not aggravated by movements in the spine. In the 
European guidelines for the examination of patients with acute back pain, it is noted 
that in most cases, when there is a typical clinical picture of reflex muscular-tonic 
manifestations of osteochondrosis, spondyloarthrosis or myofascial pain and there are 
no symptoms of "danger", no additional examination methods are required [4]. 
Assessment of psychosocial factors is important, especially in patients with 
frequent recurrent episodes of lower back pain. In situations where there are 
symptoms of "danger", more research is needed, which in most cases can be done on 
an outpatient basis. Among the additional research methods for back pain, the most 
commonly used radiography of the spine in several projections, complete blood and 
urine analysis, X-ray CT or MRI of the spine, densitometry, scintigraphy of the 
pelvic and spine bones [1-4]. 
X-ray of the spine reveals congenital anomalies and deformities, vertebral 
fractures, osteoporosis (in 20-30% of cases), spondylolisthesis, inflammatory diseases 
(spondylitis), primary and metastatic tumors, and other changes. It is important to 
note that the presence of osteochondrosis and / or spondyloarthrosis is found in most 
elderly patients and does not exclude other causes of back pain, i.e. cannot be the 
basis for clinical diagnosis. X-ray CT or MRI of the spine detects herniated 
intervertebral discs (their size, location), narrowing of the spinal canal, tumors of the 
spinal cord or cauda equina, and other changes. It should be noted that small 
herniated intervertebral discs are detected in the majority of elderly patients; their 
detection does not exclude other causes of back pain and also cannot be the basis of a 
clinical diagnosis. X-ray CT or MRI of the spine detects herniated intervertebral discs 
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(their size, location), narrowing of the spinal canal, tumors of the spinal cord or cauda 
equina, and other changes. It should be noted that small herniated intervertebral discs 
are detected in the majority of elderly patients; their detection does not exclude other 
causes of back pain and also cannot be the basis of a clinical diagnosis. 
In most cases, acute pain (lasting no more than 12 weeks) in the back of a 
nonspecific nature (muscle-tonic syndromes due to osteochondrosis and 
spondyloarthrosis, myofascial syndromes) disappear within a few days or 2-4 weeks, 
radiculopathy - within months, but in some cases they take a chronic course for years. 
The chronic course of back pain can be facilitated by inadequate treatment of 
acute pain, excessive limitation of physical activity, "painful" personality type, low 
mood background, in some cases, the patient's interest in long-term disability, 
aggravation of existing symptoms or a "rent" attitude to the disease. In older people, 
chronic back pain can be promoted by the development of osteoporosis of the spine. 
Back pain treatment: Back pain treatment is based on the treatment of the 
underlying condition. Medical tactics for nonspecific back pain (muscular-tonic 
syndrome due to osteochondrosis or spondyloarthrosis, myofascial syndrome, 
discogenic radiculopathy) consists, on the one hand, in relieving pain and the patient's 
return to an active lifestyle as quickly as possible and, on the other hand, in 
prevention of repeated exacerbations and chronic course of pain syndrome [1-4]. 
In such cases, the patient should be told about the benign nature of his disease 
and the high likelihood of its rapid resolution, it should be recommended to avoid 
overexertion and excessive stress on the spine and muscles (for example, prolonged 
sedentary work). Bed rest is not recommended, it slows down the recovery and 
negatively affects the patient's rehabilitation process [3]. In case of acute back pain, 
the widespread use of back muscle massage, methods of ultrasound treatment, 
electrotherapy, traction is not recommended, since their effectiveness has not been 
proven, and their purpose can contribute to the formation of a “painful” personality, 
chronic pain [3, 4]. With the relief of pain, a gradual increase in physical activity, 
exercises to strengthen the muscles of the back are recommended. 
Non-steroidal anti-inflammatory drugs (NSAIDs) and muscle relaxants are 
effective as medicines for back pain [1-4]. 
For back pain, NSAIDs are often used, which have a good analgesic effect and a 
pronounced anti-inflammatory effect. Lornoxicam (xefocam), diclofenac, 
indomethacin, piroxicam, naproxen, ibuprofen and other drugs are used as NSAIDs. 
Average therapeutic doses of xefocam for oral administration are 8-16 mg; to achieve 
a quick effect, intramuscular administration of the drug is used. 
The use of muscle relaxants is justified by the fact that the muscle spasm that 
occurs in most cases increases back pain [4]. Pain of various origins (due to damage 
to the intervertebral discs, facet joints of the spine, muscles themselves and other 
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reasons) increases the activity of motor neurons in the spinal cord, which leads to 
muscle spasm, which, in turn, plays a significant role in maintaining the pain itself. 
Treatment with muscle relaxants begins with the usual therapeutic dose and 
continues as long as the pain syndrome persists; as a rule, the course of treatment is 
several weeks. In back pain, the addition of muscle relaxants to standard therapy 
(NSAIDs) leads to a more rapid regression of pain, muscle tension and improved 
mobility of the spine [4]. As muscle relaxants for back pain in our country, sirdalud 
and mydocalm are more often used, less often baclofen and the tranquilizer diazepam 
(seduxen) in an individually selected dose. 
Muscle relaxants are usually not combined. In the treatment of osteoporosis in 
patients with back pain, different approaches are used with the appointment of one or 
several drugs in order to influence different links in the pathogenesis of the disease. 
Nowadays, not a single treatment regimen for osteoporosis is complete without 
prescribing calcium and vitamin D preparations. The choice of calcium preparations 
must be approached from the point of view of evidence-based medicine. To date, the 
drug Calcium-D3 Nycomed has proven its effectiveness in the prevention and 
complex treatment of osteoporosis [6, 7]. This medicinal product contains 1250 mg 
of calcium carbonate (equivalent to 500 mg of calcium) and 200 IU of vitamin D 
(cholecalciferol) and is available in an easy-to-consume orange-flavored chewable 
tablet. Calcium-D3Nikomed is used for calcium and vitamin D3 deficiency in the 
body, including for the prevention and complex therapy of osteoporosis (menopausal, 
senile, steroid, idiopathic) and its complications. Taking two tablets of the drug 
provides the body's daily need for calcium and vitamin D [6]. 
In elderly women with osteopenia, long-term use of Calcium-D3 Nycomed 
reduces the severity of pain syndrome [7]. Patients over 50 years of age with back 
pain should be advised of Calcium-D3 Nycomed Forte, containing 500 mg of calcium 
and 400 IU of vitamin D, since this form of the drug, enhanced with vitamin D, is 
specially designed for the prevention and complex treatment of osteoporosis as well 
as prevention of fractures. 
In cases where osteoporotic fractures are detected in patients with back pain, 
Calcium-D3 Nycomed Forte should be prescribed, which is the basic drug in the 
treatment of osteoporosis and can be combined with other anti-osteoporotic drugs [5]. 
Surgical treatment (removal of a herniated disc) is necessary when compression 
of the cauda equina roots occurs. Surgical treatment is usually recommended for 
cervical myelopathy and discogenic radiculopathy accompanied by severe paresis, as 
well as with prolonged (more than 3-4 months) lack of effect from conservative 
treatment and the presence of a large herniated disc [1-4]. As a prophylaxis of 
exacerbations of osteochondrosis and spondyloarthrosis, myofascial pain, it is 
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recommended to avoid provoking factors (lifting large loads, carrying a heavy bag in 
one hand, hypothermia, etc.), to regularly engage in therapeutic exercises [1-4]. 
Conclusion: Acute back pain is most often caused by reflex muscle-tonic (due to 
osteochondrosis and spondyloarthrosis) and myofascial syndromes. In older people, 
osteoporosis plays a role in the development and chronic course of back pain. For 
acute pain in the back, NSAIDs and muscle relaxants are effective, in the case of 
osteoporosis, it is advisable to use drugs containing calcium and vitamin D. To 
prevent recurrence of back pain, it is recommended to avoid lifting significant 
weights and static overload, walking, therapeutic exercises are indicated. 
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